


PROGRESS NOTE

RE: Alan Lee
DOB: 01/14/1939
DOS: 06/11/2025
The Harrison AL

CC: Home health and PT.

HPI: The patient is an 86-year-old female who had a 30-plus-day stay at St. Anthony’s Geri-Psych approximately six months ago and on return did quite well. She had had issues ignoring her personal care in many arenas. Initially, the patient was doing quite good. Urinary and stool incontinence had become routine for her. She is able to ambulate and toilet herself, but she would choose to just sit and watch TV and go to the bathroom on furniture that was soiled to the extent that it had to be tossed. She got into the pattern of toileting and that lasted only so long and now she is sitting and urinating while watching TV rather than interrupting her show. As things have started to regress, her son has taken action and has now employed a sitter through Comfort Keepers and the sitters come and stay with her on a daily basis making sure that she does personal care to include showers. The patient has not been taking showers, but rather just doing turning water on and splashing herself and I told her that that is not acceptable, that it needs to be a full in-the-shower shower and that they will be adjacent to make sure that she is safe and no excuses are acceptable. Her son/POA Michael Lee and the patient has grandchildren who will be coming to visit about the 20th to the 23rd and we want to make sure that she has her hair done, manicure and that she will feel good about herself in front of her grandchildren. Her son is really just wanting to see his mother feel good about herself in all respects and I agree with that for her and I told her as much today that she is worth taking good care of. So, the patient is now having services through Comfort Keepers. Someone will visit her daily and they will do things like shower assist, helping to keep up her apartment, visiting with her, and taking note to get her hair done and her nails done when she has company. Also, the patient’s son has requested physical therapy and we will employ Universal Home Health to provide PT for Mrs. Lee. I have spoken to Valerie who is the territory manager for Comfort Keepers and she will make sure that all the above services to be provided are taken care of. I did note that the patient’s department had a significant decrease in the smell of urine and that she was actually fairly well groomed today as well. So, we will look to continue encouraging her. 
DIAGNOSES: DM II, HTN, depression/anxiety, urinary incontinence, bilateral lower extremity edema, and obesity.

MEDICATIONS: Norvasc 10 mg q.d., Prozac 40 mg q.d., Ativan 0.5 mg one tablet premed Tuesday, Thursday and Saturday p.m., KCl 20 mEq q.d., Detrol LA 2 mg ER b.i.d., torsemide 20 mg q.d., Effexor XR 75 mg q.d., and D3 2000 IUs q.d.

ALLERGIES: NKDA.

DIET: Mechanical soft DM II diet.

CODE STATUS: DNR.
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PHYSICAL EXAMINATION:

GENERAL: Obese female seated quietly in her nightgown in the middle of the afternoon in apartment.

VITAL SIGNS: Blood pressure 130/72, pulse 80, temperature 97.1, respirations 18, height 5’3” and weight not available.

HEENT: Her hair is short. It was evident that it has not been washed in some time. EOMI. PERRLA. Anicteric sclerae. Corrective lenses in place. Nares patent. Moist oral mucosa. Native dentition in fair repair.

NECK: Supple. No LAD.

RESPIRATORY: Decreased bibasilar breath sounds secondary to body habitus. No cough. Symmetric excursion.

CARDIOVASCULAR: She has a regular rate and rhythm without murmur, rub, or gallop. PMI nondisplaced.

ABDOMEN: Obese. Hypoactive bowel sounds. No tenderness. Mild distention.

NEURO: CN II through XII grossly intact. She is alert and oriented x 3. Speech is clear. She is articulate. She can convey her needs. She understands given information.

PSYCHIATRIC: There is an underlying level of depression that is notable. She does make eye contact. Her speech is clear. She tries to rationalize the shortcuts that she takes in caring for herself and does not like any type of – what she views as – confrontation. 
SKIN: Warm and dry. There is some flaking noted. No breakdown. She does have some hyperpigmentation along elbows, back of her legs.

ASSESSMENT & PLAN:
1. DM II. Quarterly A1c ordered.
2. Depression. She has been on both Prozac and Effexor for the last two and a half years. It may be time for a change to see if a different antidepressant would be of more benefit to the patient. Right now, we will finish out remaining Prozac 40 mg q.d. with Effexor 75 mg q.d. We will do a trial of the Effexor at 150 mg ER q.d. and see if that is of benefit for her. 
3. Gait instability. Universal Home Health to evaluate and treat the patient with PT and OT. The patient is ambulatory with her walker; however, she tends to lean over the walker, is unstable and stays bent at the waist while walking. It appears not only uncomfortable, but unsafe and we will see if the patient is able to walk in an upright manner. 
4. Urinary incontinence. I am going to do UA with C&S just to rule out any infectious or other issues that can be treated. 
5. Personal care. She is to shower routinely three times weekly. She has a schedule for that and will be following that. She has grandchildren coming in about the 20th of this month, so she will be scheduled for the beauty salon to have her hair done and a mani-pedi. Also, we will have three times weekly showering start this week and she will be good and clean when her family comes to visit her. Hopefully, there will be some incentive for her to continue this. I am having the activities person check with her routinely to get her more involved in out-of-room activities. 
6. Social. I spoke to her son/POA Michael who is in agreement with the patient just turning a leaf and taking better care of herself, feeling better about herself, being more active with other people. 
7. Degenerative joint disease. The patient has an unstable gait, I think trying to off load weight at her hips and then knees. She does minimally complain about her joint pain which is in part age as well as weight related, but there has been a noted gradual decline in her getting out and about secondary to her joint pain. There may be just a safer and more appropriate way for her to get around and ambulate. 
CPT 99350 and direct POA contact 20 minutes
Linda Lucio, M.D.

This report has been transcribed but not proofread to expedite communication
